
Parental Consent for Digital Media 

Permissions 

Date: _______________ 

To Whom It May Concern, 

I, the undersigned, am the parent/legal guardian of: 

Child's Name: ___________________________ 

Date of Birth: ___________________________ 

As the parent/legal guardian, I hereby grant permission for my child to participate in digital 

media activities, including but not limited to: 

• Photography 

• Video recording 

• Audio recording 

• Social media sharing 

I understand that these digital media may be used for educational purposes, promotional 

materials, and public presentations. 

Furthermore, I acknowledge that my child's image and name may be associated with such media. 

I waive any right to inspect or approve the finished product that may be used now or in the 

future. 

For any questions or concerns, please contact me at: 

Parent's Name: ___________________________ 

Phone Number: ___________________________ 

Email Address: ___________________________ 

Sincerely, 

Signature: ___________________________ 

Name: ___________________________ 

Date: ___________________________ 


